THE DIVISION OF HEALTH OF MISSOURI
h, FLED JAN 15 1957 STANDARD CERTIFICATE OF DEATH 43384 .

sliare 03 STATE FILE NUMBER
lic Registration District No. ...._......Q1 R- ...... Primary Registration Distri cl'D ................................. Ragisrrar'lNi.'.zgg...,..
ice -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If inatitution: Raxsidencs before
a. COUNTY a. STATE Missou.ri b. COUNTY admission}
05% { b. Cg:( ({ outside corporate limits, give TOWNSHIP only} Inside Limits c. C‘I)';Y Inside Limits
TOWN St.Louis Yasg HNoU- TOWN St.Louis YesOy NeO
<. Iflgis-lkl'?:eEOSF {I# NOT in hospital, give location)jLength of stay in 1h STREET . (Ef outside, give location) Reside on Farm
i wsTiTution 4208 Blaine Ave, »l} APDRESS h208& Blaine Avee| veso w3
F ==
5 3 £ ==:tl‘ r:n First - Middle 4. DATE Month Day Year
7 OF
= (Type or print) Oscar Ha La.nqu:.st vesth  Dec, 19, 1956
:=_' 5. SEX 6. COLOR OR RACE 7. 5 B. DATE OF BIRTH 9. AGE {[In yeara | IF UNDER 1 YEAR LiF UNDER 24 HRs,
5 e 6 Whit MAR?ED NEVER MARRIED [] ast Nirthdan), [eomiie T ot e EES
e le ite winoweo [J ovorcen (] J8Ne19, 1889
o -Fi0a. USUAL OCCUPATION {Gice kind nfwurt done {100, KIND OF BUSINESS OR INDUSTRY 1§, BIRTHPLACE (City and atate or country) Fo) 12. CITIZEN OF WHAT COUNTRY?!
2 during most oj wnrkln life, even if retired)
e asing Cleaner  Packing Co. . . Cuba,Mo, USe -
5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v o
c o “Hohn A.Lanquist - Sarah Jane Maynard
o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
- (¥es, no. or unknown) | (If yrs. give war or dates of servics) .
2w No | Unknown Carra Lanquist, L208a Blaine Ave,
et = 18. CAUSE OF DEATH [Enfer only one cause per line for(a), (5). and (c).] INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: L ONSET AND DEATH
co o IMMEDIATE CAUSE (a)
€ » " —c
e§ . >7\, -
W
. Z Conditions, if any. (3
55 S which pare rlu DUE TO (2) £
£ g above  cause 0 , / :
65 = stgting the under- i
ES = z lying cause lost. | DUE TO (¢}
£ g =] PART. H, OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN {N PART 1(a) 13. :2;5}_ é\g":gl;?\'
- [
82 x |8 ves[] wno [}
.E_, T2 'E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enier nafure of infury in Part 1 or Part 1 of item 18.)
L]
V]
~2 ¢ [8] © - -
53 a 12[= TIME OF  Hour  Monih, Day, Year
| hi v o. m,
28y |5 P L2y}
- .g g X | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or abowt home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2" ' WHILE AT [J moT WHiLE Jorm, fectory, street, office Didg., elc.}
ES n WORK AT WORK
o E 2
3]
= . k2. I attonded the deceased from ﬂéc/ /4\;/ ., to M‘ndk" saw m alire on 4
.6‘ % Death occursad at m on the date stated above; and to the best of my kniowledge, from the causes stated.
8 n‘.: 2g. SIGMW X w 22b. ADDRESS /W ﬂlys SIGNED
5
i A 2735/
] H 23a. BuRIAL. cntnr?n{ 0. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State)
e REMOVAL (Specify
34 EMOV! X! -21-56 IOOF Cemetery Sullivg.nf_

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE v
Halbert Funeral Home,Steelville,Mo, DEC 242 1958 g‘_i v,

{Licensed Embalmer’'s Statement on Raverse Side) wd_ r
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i o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse £ 1e of this certificate was en
Lo o T < < O S , ot.dent Embalmer No.........

working under my personal supervision..

T P/ é )
. ~
Student ....vo it i e Signecl'/.' V%. [ v

Signature of Student Embalmer , P

. %fcensed Embalmer No. 7%/

P. O. Address/%i%@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to compiy with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this‘body is not embalmed, fact should be so stated above. - = I~ ¢

— —




